Tech-check-tech, to allow or not to allow, that is the question. I congratulate Wilson 1 for attempting to bring validation to this procedure as part of pharmacy technician duties. Tech-check-tech means that a pharmacist does not perform the final check on a dispensed medication. Technicians checking the work of other technicians filling unit-dose carts has been taking place unofficially for quite some time. We now have a thorough review conducted by a certified pharmacy technician to address this pertinent and timely subject. Many opinions have been given on the subject, but nothing as extensive as this study has ever been presented, making this article well worth the time to read.
We all agree that, yes, there is a shortage of pharmacists and, yes, we should use trained technicians more often to aid in releasing the pharmacists to concentrate on clinical pharmaceutical care of their patients. 2 This shortage also has a negative impact on pharmacists and the public. The Health Resources and Services Administration report cited that, because of this shortage (pharmacists numbered 196,000 in 2000), the problem of a "decrease in the amount of time available to provide pharmaceutical care, increased work stress, and the increased risk of error" is reason enough to increase the use of trained technicians.
1
Note the use of the term "trained technicians." As Wilson emphasized in her research, the practice and credentialing of pharmacists and technicians are not uniform throughout the US, and the practice of pharmacy technicians varies further by practice site (only 26 states and Puerto Rico require training of pharmacy technicians).
3 Pharmacy technicians' credentials include diplomas, certificates, certifications, and licenses. "Thirty-five of the 53 US states and holdings (66%) either license, register, certify, require Pharmacy Technician Certification Board (PTCB) certification, and/or have technician training or educational requirements." With this variance and lack of uniformity comes the problem of how to implement laws concerning the dispensing duty of tech-check-tech.
Officially, only "4 states (7.5%) allow tech-check-tech in some form," according to Wilson. Again, the research showed that previous studies were inconclusive. Because of the lack of standardization in the training of technicians (the review of the states' Web sites and of the National Association of Boards of Pharmacy 2001-2002 survey found that the most common type of training required was based on an employer-developed and -implemented program 3 ), a decision to permit tech-checktech is a difficult task.
According to Wilson, "The technician's role has expanded into the filling process; however, in many states, this expansion has reached legal barriers… Almost every prescription cannot be dispensed until a pharmacist has verified it for accuracy." Again, the thoroughness of her research revealed incomplete studies involving the error rates between pharmacists and technicians. Yes, pharmacy technicians have been implicated in errors that caused harm. One study reported that 82% of the technician errors resulted in no harm, but 18% did. 4 Of the 11 techcheck-tech studies done -9 unit-dose or cart-fill studies and 2 syringe or intravenous admixture studies -most were based on the workload of the pharmacists, and only 1 was composed of introduced errors. In legal cases presented on error rates, the difference between those of the pharmacists and technicians was not significant (99.86% vs. 99.83%), but again, "These studies did not compare the differences between the ability of pharmacists and technicians to check for accuracy. They evaluated the effects of the training on a group's ability to check for accuracy relative to a group who did not receive training."
Proper training of pharmacy technicians does not just involve mechanical learning of various pharmacy practice tasks such as unit-dose cart-fill. Patient safety is of the utmost importance in this issue of tech-check-tech and involves the further education of technicians regarding "why we do the things we do." Elements of training should emphasize the following: organizational skills, attention to detail, a sound work ethic, patient confidentiality, knowledge of trade and generic names, pharmacy math, pharmacology, oral and written communication Wilson has clearly stated the message that a standardized examination measuring pharmacy technicians' ability should be mandated and that nationally certified technicians could be used in this capacity. Again, variance in state requirements for certification is a problem. How do you get all states to agree that certification of pharmacy technicians is necessary to optimize the use of technicians, which will then result in the decrease of the workload and stress of the supervising pharmacist? The significance and timeliness of this article cannot be stressed enough. Many states are recognizing that the job duties of pharmacy technicians are expanding and that this is fast becoming a necessary part of pharmacy practice due to the increased demand for legend drugs.
The applicability of technology such as scanners, barcodes, and unit-of-use packaging was cited by Wilson as a way to increase accuracy in this step. These technologies will save pharmacists time by increasing the speed of checking, accuracy, and use of technicians in the community setting. I agree with Wilson that the use of technology devices will accomplish this; however, training will have to be implemented regarding the use of these devices, and not all pharmacies will have the time or the manpower to do this training. This is where having educated, trained, and certified technicians on staff comes into play. These technicians can participate in continued education and inservice sessions to further enhance their careers, thereby ensuring their viability in this profession. Supervising pharmacists will reap the benefits of this training and thereby build trust in their technicians to delegate more duties to them.
Taking into account all of the research done by Wilson, her boldness to address this topic, and the ability to compile it into a well-balanced and organized format, all pharmacy technician educators, supervising pharmacists, boards of pharmacy, and credentialing and accrediting organizations should rally together to bring this subject of tech-check-tech to a definite decision. The South Carolina Board of Pharmacy (SCBOP) recently implemented new legislation for pharmacy technicians, consisting of a two-tier level. Tier 1 states that every pharmacy technician must be registered by the SCBOP and, as of 2004, complete 10 hours of continuing education to maintain registration. Tier 2 involves the registered technician becoming state certified. By July 2004, in addition to registration, anyone wishing to become a South Carolina state-certified pharmacy technician must graduate from an ASHP-accredited pharmacy technician program, must have passed the PTCB certification examination, and worked 1000 hours under a licensed pharmacist (South Carolina Pharmacy Practice Act). Only state-certified technicians would be allowed to do tech-check-tech. What a bold move by a board of pharmacy to qualify technicians and motivate employers and educational training institutions to bring validity to the pharmacy technician as part of the healthcare team. I commend South Carolina for moving in this direction.
We cannot keep ignoring this issue. As clearly stated by Wilson, recognition of the abilities of pharmacy technicians, the education and training required, is of utmost importance. The result will be of benefit to all in pharmaceutical care. Just imagine pharmacists experiencing less stress, more knowledgeable and trained technicians, a more organized workflow, and fewer medication misadventures. Let us all work together to achieve this goal of bringing uniformity to the pharmacy technician profession, thereby bringing about implementation of expanded duties such as tech-check-tech.
